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'Include when Policy is issued with Choice Plus.

UnitedHealthcare of Arkansas, Inc.['and
UnitedHealthcare Insurance Company]

[Rewards Now] Amendment

As described in this Amendment, the Policy is modified to address calculation of the Policy Charge under
[Rewards Now].

Article 3.4 of the Policy is replaced with the following:

3.4 Payment of the Policy Charge
[Variable provisions apply when advance payment is supported in Exhibit 1.]

For each month of the Policy Year that [Rewards Now] is effective, the Enrolling Group shall pay the
Discounted [Rewards Now] Premium, the calculation of which is described below under Glossary of
Defined Terms. The Discounted [Rewards Now] Premium is payable to us [in advance] by the Enrolling
Group as described under Payment of the Policy Charge in Exhibit 1. [The first Discounted [Rewards
Now] Premium is due and payable on or before the effective date of this Policy. Subsequent Discounted
[Rewards Now] Premiums are due and payable no later than the first day of each payment period
specified in item 6 of Exhibit 1, while this Policy is in force.]

All payments will be made in United States dollars, in immediately available funds, and will be remitted to
us at the address set forth in the Enrolling Group's application, or at such other address as we may from
time to time designate in writing. The Enrolling Group agrees not to send us payments marked “paid in
full”, “without recourse”, or similar language. In the event that the Enrolling Group sends such a payment,
we may accept it without losing any of our rights under this Policy and the Enrolling Group will remain
obligated to pay any and all amounts owed to us.

MInclude when grace period provision applies.]
2include when grace period provision does not apply.]

A late payment charge will be assessed for any Discounted [Rewards Now] Premium not received [1within
[10 - 45] calendar days following the due date.] [zby the due date.] A service charge will be assessed for
any non-sufficient-fund check received in payment of the Discounted [Rewards Now] Premium. Payments
for the Discounted [Rewards Now] Premium must be accompanied by supporting documentation that
states the names of the Covered Persons for whom payment is being made.

The Enrolling Group must reimburse us for attorney's fees and any other costs related to collecting
delinquent [Rewards Now] Premiums.

The following defined terms are added to Article 1 of the Policy:

Article 1: Glossary of Defined Terms
Claim Expense - An amount that includes:

. Claims incurred in the 12-month period of coverage.

. An allowance for claims incurred but not yet reported (IBNR).
. Pooling Charges less claims exceeding the Pooling Level.

o Capitation charges.

POL.AMD.RN.H.[07][09].AR [1] [[2007][2009]/[Products]]



[7Insenf the percentage for the discounted and maximum premium.]
Discounted [Rewards Now] Premium - [190-95]% of the Policy Charge.
Maximum [Rewards Now] Premium - [1102.5-105]% of the Policy Charge.

Policy Year - The 12-month period beginning on the effective date of coverage and ending at the
termination date.

[1Inser1 the pooling charge per covered person.]

Pooling Charge - the fee assessed to provide the Pooling Level benefit. The Pooling Charge for the
Policy is $[11-200] per Covered Person per month.

[1Insert the pooling level per covered person.]

Pooling Level - the claims level, accumulated per Covered Person per Policy Year above which claims
will not count towards the experience of the Enrolling Group under the Policy. The Pooling Level for this
Policy will be $['50,000-500,000] per Covered Person, per Policy Year.

[7Insenf number of days within the variable range.]

Reconciliation Statement - A document presented to the Enrolling Group [1120-180] days after the end
of the Policy Year, or after the termination date in the case of a mid-year termination. The document will
show updated Claim Expense, and indicate any Retrospective Policy Charge amounts owed by the
Enrolling Group to us.

[1Insen‘ 1or2]

Retention - A charge that includes:

. Administrative charges (including standard risk charge).

. State and federal taxes.

. Commissions.

o Other state and federal fees and assessments.

. Retrospective rating risk charge of [11-2]% which will be added during retrospective reconciliation.

Retrospective Policy Charge - The amount owed by the Enrolling Group to us within 30 days of the
presentation of the Reconciliation Statement.

Article 7: [Rewards Now] is added to the Policy:

Article 7: [Rewards Now]

Retrospective Calculation

. For the Policy Year, if the sum of the Claim Expense and Retention exceeds the Discounted
[Rewards Now] Premium, the Enrolling Group will be liable for a Retrospective Policy Charge, the
amount of which will be the lesser of:

. (Claim Expense + Retention) - Discounted [Rewards Now] Premium.
L] Maximum [Rewards Now] Premium - Discounted [Rewards Now] Premium.
['Insert the percentage for the discounted and maximum premium.]

After application of retrospective calculation, in no instances shall the Enrolling Group be charged less
than [190-95]% of the Policy Charge or more than [1102.5-105]% of the Policy Charge. The ultimate
Premium charged to the Enrolling Group between the minimum of [190-95]% and maximum of [1102.5-
105]% will be based on the retrospective formula and will be calculated in accordance with the Sample
lllustration provided to Enrolling Group prior to the effective date of this [Rewards Now] Amendment.
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[7Insenf number of days within the variable range.]
Retrospective Accounting Reports

We will prepare and deliver to the Enrolling Group a Reconciliation Statement containing details on the
total plan costs. Each Reconciliation Report will be calculated using claims incurred during the Policy
Year and paid through the 90 days immediately following the end of the Policy Year. Such report will be
prepared and delivered within [1120-180] days following the last day of the Policy Year. The Enrolling
Group will receive an invoice for any Retrospective Policy Charge owed to us, which will be due and
payable within 30 days of the invoice date.

A final accounting and invoicing of the Enrolling Group's liability referenced above will be made within 180
days following the termination of the Policy or [Rewards Now]. The Enrolling Group will receive an invoice
for any Retrospective Policy Charge owed to us, which will be due and payable within 30 days of the
invoice date.

Termination and Adjustments
[Rewards Now] may be terminated in any of the following ways:

[7Insenf number of days within the variable range.]

. [Rewards Now] may be terminated upon any mutually agreed upon date.

. [Rewards Now] may be terminated by either party effective on the next renewal date by giving the
non-terminating party written notice of such termination no later than 90 days prior to the renewal
date.

. In the event that the Policy terminates, [Rewards Now] shall automatically terminate on the same

date that the Policy terminates.

. In the event [Rewards Now] is terminated, the Enrolling Group's coverage under the Policy shall
convert back to conventional insured coverage, and the Policy Charge shall be due and payable in
accordance with Article 3 of the Policy. For the months of the Policy Year prior to the termination of
[Rewards Now], the following shall be due and payable by the Enrolling Group.

. Within ['120-180] days of receiving notice of a mid-year termination, we will calculate
amounts due and owing as a result of such termination and provide the Enrolling Group a
Reconciliation Statement showing the calculation and amount due and payable. Payment is
due within 30 days of the invoice date.

L] With respect to each Policy month where [Rewards Now] was not in effect, the Policy
Charge for that month.

This [Rewards Now] Amendment is not provided on a guaranteed issue or guaranteed renewable basis.
Nothing in this [Rewards Now] Amendment shall be interpreted in such a way as to subject this
Amendment to any guaranteed issue or guaranteed renewability requirement that may otherwise be
applied to the Policy.

For any termination as described above, a Reconciliation Statement will be prepared based on the total
period during which the Policy was effective. This report will be prepared within [1120-180] days following
termination of the Policy or [Rewards Now].

Relationship of Retrospective Policy Charge to Receipt of Benefits

The amount of any Retrospective Policy Charge made in accordance with the terms of [Rewards Now]
will bear no relationship to the frequency or extent of Benefits furnished to any specific Covered Person,
but will be based only on the Claim Expenses for Benefits paid for all Covered Persons under the Policy
during the Policy Year.

[Contract Issuance: Include Effective Date only if Amendment is to be mailed separate from the Policy.
Do not include effective date when amendment is issued as part of the Policy.]
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[Effective Date of this Amendment: ]

(Name and Title)
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UnitedHealthcare®

b & UnitedHealth Group Compamy

October 18, 2012

Ms. Rosalyn Minor

Arkansas Insurance Department
1200 West 3" Street

Little Rock, Arkansas 72201

Re: UnitedHealthcare of Arkansas, Inc.
NAIC No. 95446

Rewards Now Amendment
Form Number: POL. AMD.RN.H.11.AR

Dear Mrs. Minor:

On behalf of UnitedHealthcare of Arkansas, Inc., | am submitting the enclosed Amendment form for your
Department's review and approval.

We are requesting to use the Rewards Now Amendment in conjunction with our approved 2011 product
series, form filing POL.H.11.AR et al. Our intent is to use this amendment for large employer groups only.

This form represents the final printed format with the exception of the variable text and corresponding
instruction text. Once approved, this form will be used with the issuance of our portfolio of group health
products offered in your state.

The intent is to use the Rewards Now Amendment to allow employer groups to participate in such a funding
arrangement. Rewards Now is an agreement between UnitedHealthcare of Arkansas, Inc. and the
employer group whereby costs under the Policy is rated retrospectively.

If you have any questions or concerns regarding this filing, please feel free to contact me.

Sincerely,

Kelly Smith
Regulatory Compliance

UnitedHealthcare of Arkansas, Inc.
800 King Farm Boulevard

Rockville, MD 20850
Ph: 240-632-8061
Email: kelly_smith@uhc.com
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